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6169755505 



TO:USPTO 



P. 1^13 



VIA FACSIMTT.F NO.t 703-872-9306 



SWAOl P-l{)2 



IN THE UNITED STATES PATENT AND TEtADEMARK OFHCE 



Serial No. 

In re Application of 

Filed 

Group Art Unit 
Title 



Examiner 

Attorney Docket No, 
Customer No. 



09/760,861 
WILLIAM G. O'BRIEN 
January 16,2001 
2134 

METHOD AND APPARATUS FOR 

AUTHENTICATED DIAL-UP ACCESS 

TO COMMAND CONTROLLABUE 

EQUIPMENT 

Eilen C, Tran 

SWAOl P-102 

28101 



Confirmation No,: 4209 



RECEIVED 
CENTRAL FM( CENTER 

JUL 2 2 2005 



Commissioner for Patents 
United Slates Patent and Trademark Office 
P.O. Box 1450 
Alexandria, VA 22313-1450 
U.S.A. 

Dear Sir: 

CERTIFICATION OF FACSIMILE TRANSMISSION 
I hereby certify that the following papers are being facsimile transmitted to the Patent 
and Trademark Office on the dat« shown below: 



1 . AMENDMENT (7 pages) 

2. PETrrrON and fee for extension of time (37 C.FR. L136LaJ) 

3. CLAIMS AS AMENDED FEE CALCULATION SHEET 




Dated: July 22, 




Van Dyke, Gardner, linn & Burkhait, LLP 
2851 Charlevoix Drive, S.E., Suite 207 
Post Ofljcc Box 888695 
Grand Rapids, Michigan 49588-8695 

FSB:id 616/988-4108 

SWAOl P-102 
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JUL- 82- 2005 17:00 FROM: 



6169755505 



TO: USPTO 



P. 13^ 



Seriaj No. 

In re Application of 
Filed 

Group Art Unit 
Tltie 



Examiner 

Attorney Dcxjket No. 
Customer No. 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

09/760,861 ConfirmaUon No.: 4209 

WILLIAM G. O'BRIEN 
January 16, TXXn 
2134 

METHOD AND APPARATUS FOR 

AUTHENTICATED DlAl^UP ACCESS 

TO COMMAND CON TROLLABLH EQUIPMENT 

Ellen C. Tran 

SWAOI P-K>2 

2J3101 



Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



Dear Sir: 



Transmitted herevvith is an amendment in the above-identrfied application. 
The fee has t>een oaiouldted as shown below: 

CLAIMS AS AMENDED 



Other Than a 





Claims 
Remaining 
After 
. Amendment 




Highest No. 
Previously 
Paid For 


Present 
Extra 


Rate 


r 

Add'l 
Fee 


Rate 


Add'l 
Fee 


Total 
Claims 




Minus 


60 




x$25 


$- 


x$50 


$0 


Independent 
Claims 


* 2 


Minus 


**» 6 


= 0 


x$100 


$- 


x$200 


$0 


First Presentation of Multiple Dependent Claims $150 


$- 


x$360 


$0 


TOTAL ADDITIONAL FEE FOR THIS AMENDMENT 






$0 



2. 
3. 
4. 



If the entry in Col. 1 Is less than the entry in Col. 2, write -0" in Col. 3 

If the "Highest No. Previously Paid For-' IN THIS SPACE is less than 20» write "20" in this space. 

If the "Highest No. Previously Paid For" IN THIS SPACE Is less than 3» write "S^ in this space. 

The "Highesi No. Previously Paid For- (Total or Independent) is the highest number found from the 
equivalent box in Col. 1 of a prior amendment or the number of claims originaHy filed. 

Small entity status of this application 37 CFR 1 .9 and 1 .27 has been established by a verified 

statement previously submitted or is enclosed. 

_X No additional fee is required. 

A check In the amount of $. is attached. 

Please charge any fees due to I^eposit Account No. 22-0190. 

VAN OYKE^'^ARDNER, LINN i 



Dated: July 22. 2005 
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